200	.ETIOU£".:i£ AND ETHICS	[vol.v
ol'the medical prefer-on js to bo alert to use confidential information
for the surperxibion or control of contemplated marriages, why halt at
communicable disease? Ma> not intending brides and bridegrooms
equally urge that the practitioner should, as opportunity offers, inter-
\ene also to protect them from an epileptic, a tuberculous, or an insane
partner, or from one whose personal history or family record shows a
decided tendency to any one of these diseases? Again, why limit the
protection to intending brides and bridegrooms? Are there not others,
equally deserving, who make contracts—social, financial, sentimental—
• in which health is a large factor, or who are well within the zone of
possible infection? The plea for disclosure in such circumstances is the
more without warrant seeing that the persons concerned have already
a full opportunity for self-protection. All that is necessary is that each
party to the contract should demand from his contemplated partner a
satisfactory medical certificate, which, in the case of marriage at least,
might well include some family details. Inquiries about the bank-book
offend no one's delicacy, why should the health record be treated with
timidity? The doctor, be it remembered, is a healer of sick folk, not a
judge of morals or the executive officer of an ethical code. Having
received his patient's confidence he is bound to treat this with a full
measure of reserve. With communicable disease in question he will of
course warn his patient of the danger, and even of the wickedness, of
certain actions. But to proceed to offer information to possibly inter-
ested persons outside the consulting-room is both a breach of trust and,
in addition, a prejudice to the common interest by weakening the public
faith in the trustworthiness of the medical profession,
Admittedly there are now and again difficult and delicate situations,
as for example communications to a husband or a wife relative to a
matrimonial partner's illness, but even here the presumption is for
silence unless the patient authorizes disclosure. There may on occasion
be a debate within the court of conscience, and no one proposes that
the doctor should tell other than the truth. But is he bound to tell the
whole truth? The question, in principle, frequently arises in reference to
answers to be given to the patient himself, who surely should be told
only so much as it is in his interest to know; and this doctrine may
equally be applied to others, if any, entitled to infermatioD. The situa-
tion, too, is in some measure relieved by the consideration that it is the
purpose of medicine to give the patient sound therapeutic and pro-
tective advice, not to accumulate pathological phrases in the popular
vocabulary. The patient often demands a diagnosis; what he needs
is a scheme of treatment.
Protection       In these and other difficulties that may occur in practice it is a great
&fimct>Cal     advantage to the practitioner to be a. member of one or other of the
organizations medical defence organizations. For a modest annual subscription he
can obtain experienced advice in any emergency and legal aid in
any action for damages in which he is made a defendant. Unfounded
accusations and attempts at blackmail are definite risks in medical

